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THE DIVISION OF HEALTH OF MISSOURI’
FILED APR 15 1950 STANDARD CERTIFICATE OF DEATH st o SEDE__

BIRTH MO, _ REG. DIST. NO. /éa . PRIMARY REG. DIST. uo.cﬁ'ﬁ%z_ Rzgmmr’aNo_.??ﬁ...k.w —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institution: pessd before
a. COUNTY a. STATE b. COUNTY . ld:nhinn)
(Da)a_/p'n/ [ SSoct L ok a aof

b, CITY (i outsids eorwnu,ligi_yﬁu RURAL and give J LENGTH OF c. ClTY (If outalds corporate limity, write RURAL acd give toweship) @
’ by

OR woship)| STAY (io this placet
TOWN /)/ Co)  fLank / -:/ﬁu.: TOWN A / & Lol /k/Jc’ﬁ_/'L/fl ///

FULL NAME OF ital ar Lnstitution add locatlomy || d. STREET H runl, u
HOSPITAL OR /f:“'/‘ “[p slve stroct addrom or STREET. (1 rural, give losation)
£ (L AR L g -

EINSTITUTION
3 NAME OF i {First) /@ {Miadle) & c. (Last) ) 4. DATE (Menth)  (Day)  (Yean
* {Typeor Print) _ A/F/Vﬂld MSM&/?L DEM“ 24 AR AL D

5. SEX 6. COLOR OR R 7 MﬁRﬂIED, NEVER' MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I UNDER | TEAR | IF UNDER © XS,
?97 .! WIDOWED, DIWORCED (Bpecify)” Iutbir?y Monﬂnl Days Hom I Min,

Z1etly Lt i docops g’//—/»/— /6 /P05
10a; usum_occum-nom kiadof work | 10b, KIND OF BUSINESS OR IN-/{ {1, BIRTHPLACE (state or foreian ) 12,
e ok | 10 S OR IN. 1. BIFTH or torien emunsey) 7’ CITIZEN OF WHAT

r ‘most of working life, even if ~
A frower. L UMt cew o/

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

a):.//m'm Cjﬁ/c’mg,n) rt(le_/ ) L2

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

. Enter only onecaussper | I- DISEASE OR CONDITION (y d

{Yee. no, or unkeowa) | (Il yau, give war or dates of sarvice} .
L7~ G2 SALRYS : Sy
",V A

""'&e_ }\ 7 VAL BETWEEN
‘ oNEET AND DEATH .
vl .

18. CAUSE OF DEATH

Lin for (8), (b), sad (¢) | D'RECTLY LEADING TO DEATH® g

«This does niot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b},
a# heart failure; asthenda, | rise to the above couse (a) stating .. . L .-

ete. It means the dis. | the underlying cause last. ?){) Q
ease, injury, or compli . DUE TU (c) . il
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS R T

Conditions eonéributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- 195 MAJOR FINDINGS oF OPERATION D N i 20, AUTOPSY?

. ' 045 ves 1 wo [

21a. ACCIDENT PLACEOF]NJURY(-.: inoraboaty| 215, (CITY. TOWN, OR TOWNSHIP) (couum (STATE
,off . . .
HOMICIDE ﬁ" f{ m.,; N :w'_..f ! M QM,-—%M (ﬁ ? 0 ‘ )’M ol

zig\ \'[IME\\‘(' oath) u)m m-n nm.—) B L&Juav ocﬁ . HOW DID N
~ ~ HILERT KOT LE
- INJURY™ q»_",'@ o 2% WORK MATWORK M.. TM

a
y eby certzf tha! I.atlended the deceased from 2 . LL 103__&-_, that I last ‘aw the déeceased

+ Glve-om 2~ Iﬂ.ﬂ, and thot death occurred at _;J.__% from the causes and on the date stiled above.
Z3. SIGH ’A'i*l‘.:‘RE‘ SOy . 0 hﬂ(Degne ortitle) | 23b. ADDRESS : I 23c. DATE SIGNED

L x ' 5. R5-5%
BURIAL, CRE ), 24b. DATE - 242, NAME OF CEMETERY OR CREMATORY LOCATION (Olty. town,or county) - (State)

PR Pt Maron 26 _Cr_Q_thLs_Mi_ ‘ o '
% FUNERAL OIREETOR 3 S|CNATURE Bodi¢i*tle

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ¥
j 25 50 )&Qg@ tegner Funeral Home -~ M

(Licensed Embaftnzf s Statemeut on Reverse Side) .




APR 17 1950 o |
RECE)VED 3-3/-$o - o
Distriot Health Officer No, 8, - - e
District File Number
Date Filed -..._-_:fé;/ ) _____"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my persona! supervision,

Signed.......A
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failute to comply with

the above constitutes grounds for revocation of license.)-
If this body is not embalmed, fact should be 20 stated above. . i




